
This report provides loan detail information for each student that received a guarantee for attendance at your
school.  This detail includes:  Borrower name, Social Security number, loan period, disbursement date(s),
original principal, original lender, current lender, current loan status and loan status date, borrower address
and date of birth.

School ID (six-digit USDE code plus two-digit branch code if known)

_____   _____   _____   _____   _____   _____   -  _____   _____

School name

School address

Media type (P=paper, T=tape, D=diskette) ________          Diskette size           3 1/2”           5 1/4”

Sort order requested (A=alpha, S= Social Security number) _________

School official requesting report

Phone number of school official

Date of request

Return this form to:
California Student Aid Commission
File Servicing Branch
P.O. Box 510622
Sacramento, CA 94245-0622
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Request for Loan Reconciliation Report
C A L I F O R N I A
S T U D E N T  A I D
C O M M I S S I O N


